MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH B63-0327398

DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District N 1%75 S Reglisteation District M 3036 (22/ * STATE FILE NUMBER
DO NOT WRITE NDED eg i istrict No. __.___= rimary Registration Dis ncr o, __WAI N | Registrar's N — .

ON THIS STUB

1. o 2. USUAL RESIDENCE (Where decaased llved. -If inatitu.riom Residence before

#. COUNTY LAWRENCE a sTat MISSOURF. county LAWRENCE admission)

b. CITY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TOWN AURORA Y33 rown  AURORA Yes. W No O

€. :*%EP';"&TEOORF {If NOT in hospital, give location) Ingide Liemits d, STREET (If cutside, give location) Reside on Farm

Wsimaion  AURORA HOSPITAL vor X No 1 A*%701 HADLEY Yor OO No&

3. NAME OF DECEASED First Middls Last 4. DATE Month

(Type-of print) OF
IELA TAC KER DEATH >
5. SEX 6. COLOR OR RACE 7. Married CJ{ Never Married [] [B. DATE OF BIRTH | ¥~ AGE [last birthday) | IF UNDER] YEAR _IF UNDER 24 HR,

FEMALE WHITE wiowed O Oveeed D 3y /3 /89 | 735 [ #ortha T Bays THours [~ i

10a. USUAL OCCUPATICN (Give kind of work dona ( 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12 CITIZEN OF WHAT COUNTRY

HEUEEWT B i oven 1 rored HOME ' STONETGOSENISSOURT  USA

"13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

V.H. GARRISON MAGGIE GOLD _ S.M. TACKER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. { 17. INFORMANT Address
{Yes, nhobunknownll (if y:ﬁ_:, niv:vz‘ _w-be.‘r or_dates of]

Ak S.M. TACKER; AURORA, MO.

18. CAUSE OF DEATH [Enter only one causa per c d . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ‘ - z ’ ’ ONSET AND DEZ’H
IMMEDLEATE CAUSE (a) /

Canditions, if any, DUE TO {b)
‘which gave rise to
above cauvie (a),
stating the under-
lying cause {mat. DUE TO (c)

' PART I}, OTHER SIGN1F|CANT CONDITIDNS CONTRIBUTING TO DEATH but not relsted to the rermmal PART 111. 1§ decaased was female was
diszaye co n givegfin PART | [a) . there & pregnancy in last 90 days.

. . h IDYQI I ] No [DUnan
19. WAS AUTOPSY | 20a. ACCIDENT S;UICIDE HOMICIDE . INJURY OCCURRED. { r nature of injury in-PARY | or PART Il of item 18.)
PERFORMED? .0 O 0 - . . )
- YES[O HNO D . . - . : -
20c. TWIME OF Houn Month, Day, Yooar

INJURY a.m.
pm, .

20d. INJURY OCCURRED S0e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ‘AT WORK [J er factory, street, office bldgl, ‘aic.)
. her .. 3—4:
21, 1 anendud the deceased frol - : ahd last saw bilﬂ""e an.

NOTWHILE AT WORK [T _
Death otcurred :at. _ i m on the date stated:sbove, and to _tl}e_.bes! of my Imowledge, from the causes stated.

o 22b, ADDRESS - . 7

L] -
230, BURIGK, CREMATION, [ 23b. DATE ~NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cny, Town, or county) (state)

REMEVAL [Specify) B/0E / 63 ( SA CE RRY

'i_ﬁm%n -~ ADDRESS 25. DATE RECD. BY LOCAL REG. 'J“ze. REGISTRAR'S sns’nmuge
BNGERS AP HOME: AURORA, MO. ' /&9/63 M)zgzw

tchenud Embalmer's Sta?emem on Reverse Side)

VS,300
Rev. 4/59
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DATE AMENDED

Day Year
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MEDICAL:CERTIFICATION

USE BLACK INK™
OR
TYPEWRITER RIBBON

SHOULD READ

7

BY AFFIDAVIT OF

ITEM NO.

et




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ,————-— : . - . ) ‘Student Embalmer No:;__"__'_.____

working under my perSoh“éll sppervi'sidn.
— e T
Student

Signature of Student Embalmer

- ) . _ . Licensed Embalmer No._é&_L_

P. O. Address, .
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. ({Failure to oomply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign-in his OWN handwriting.
If this body is not embalmed,; fact should be so stated ab0ve




